vo. 300 . THE DIVISION OF HEALTH OF MISSOURI T o
a. : '
FILED OCT 4 1954 STANDARD CERTIFICATE OF DEATH State File N 30‘?21
10.48 v [- Py, -aﬂ‘.ﬁ. o e rem
"BIRTH NO. REG. DIST. NO._IZZ_PRIHARY REG. Di1sT. Nof @OLe  Registrars No "’-'80
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1 ‘mtlluuon‘_ rmidence betors
a, COUNTY a. STATE . b. COUNTY admizion),
Jackson Missouri Jackson
b. CITY (If outcide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY Ry Is Recdence within Lnts of
township) | STAY (in this place} OR ity or incorporated
TowN  Kansas City yTs. TOWN Kansas City i R =
d. FH%PF’IBAT.EO%F {If not in hoapital or institution, give strect nidress or location) ASJDRREEESTS {If vural, give location) % J\c)\ [
| INSTITUTION 20,40 Benver i R 2040 Denver 0
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Moath)  (Dey)  (Year)
(Type or Print) LULU MASTERS peatH  Sept. 6, 1954
5. SEX 6. COLOR OR RACE { 7 MARR[E% I‘SVI-'VOEgCPOE\SRRIED 8. DATE OF BIR'!;H 9-1:\.35 th;:-;n Ll: T VYEAR | o UaDER 1 wes,
(Bmd!y) t ¥, om Days | Hours | Min,
Female White widowe Jan. 27, 1893 1 _“_, |
102. USUAL OCCUPATION (Givekindof werk | Wb, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . . . 12. CITI
:nn.duﬁnzmmo*: u!l.ovmni! ntir:d) DUSTRY (-Cn,y sad State e Foreign Couatrv) | COUN%ERQ‘YIOFWHAT
home Missouri e |
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Samuel G. Cox Mattha E. Price wWilliam H. Masters
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
{Yes, no,orunknown) | (If yea. xive war or dates of service) A
it oo o date 1,89-28-3638 " | Jesse E. Mattix,2040 Denver, K.C.MO.

INTERVAL BETWEEN

MEDICAL CE .
. ONSET MD DEATH

18. CAUSE OF DEATH SEASE OR G T1ON
. Enter only onecauseper | 1. DI ONDITIO
1ine for (a), (b3, and (¢ | DRECTLY LEADING TO DEATH" (g3 _

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heari fallure, asthenia, | 7i8¢ Lo the abeve cause {a} stating
ac. It means the dla- the underiying cavse last.

case, infury, or complica- BUE TO (¢} - ’ .
tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions conéribuling to the death but not
related to the dizease or condition cousing death. q M '
19a. DATE OF OP'FI%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
M2 | e -
21, ACCIDENT {Bpacliy) 21b. PLACE OF INJURY (e.x.,inorsbout | 27c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, streat, office bidg., sta.}
HOMICIDE
21d. TIME (Month} (Day} {(Year) (Hour) 2le, INJURY OCCURRED 2it. HOW DID INJURY OCCUR?

WHILE AT[~] NOT WHILE
WORK AT WORK ~

2. T hereby certify thag I attended the deceased fron%__ 1.951 lo Igs_'j that I last saw the deceased
Iﬂ_, and {hal death occurred at .l_b".___.Pm from the Tauses and on the dale staled above.
23¢. DATE SIGNED

W. G. Barnes (Degres or. title} | 23b. ADDRESS .
= 0D 2 13000 nusara O g ¥
CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Clty, town, or county) (State)
Tlﬁl‘é REMO‘J (Hpecify)

mova 9=-7-54 L - Marshall, Missouri

INJURY

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU‘}_QE = 25. FUNERAL DIRECTOR™S 51 GNATURE ADDORESS
P _s—ymw STINE & McCLURE UND. CO. K.C.MO,

(Ticensed Embalmer’s Statetueni on Reverse Side)
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STATEMENT BY L‘ICENSED EMBALMER

-

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by.me, or by ..._.... L SR LERTTP P PRSPEE P PR , Student Embalmer No...........

-. working under my pérsonal supervision..

£ F 0 T -5 £ € I Signed..... ; ... ".g-W

Signeture of Student Embalmer

Licensed Embalmer Nozzt/
1 . A} el f I
’ )
I o t"p. 0. Address__f’__{_g_..h

N T w Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in h:s @WN HANDWRITING. (F
to comply with the abdve constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




